
Pikeville Police Department 
25 Municipal Drive, Pikeville, Tennessee 37367 

Phone | 423.447.2585     Facsimile | 423.447.3072 

PROJECT SAFE RETURN 

PERSON PROVIDING INFORMATION 

 ______________________________________________________________________ 
        Last Name First Name Middle Initial 

Phone Number ___________________ Email Address ______________________________________________

AT-RISK INDIVIDUAL PERSONAL INFORMATION 

 ______________________________________________________________________ 
        Last Name First Name Middle Initial 

Date of Birth ____________________ Preferred Name (Nickname) __________________________________

Address ________________________________________________________________ 
Street City State Zip Code 

Type of Address: Nursing Home Apartment House Other  ____________________________ 

 __________   ____________   _____________   _________   _______   _______ 
Race Hair Color Eye Color Height Weight 

Limit 110 Characters

Limit 110 Characters

Limit 140 Characters

Limit 140 Characters

Limit 140 Characters

Male / Female 

Distinguishing Features:
(Scar, Marks, Tattoos, etc.) 

Physical Disabilities:
(Autistic, Alzheimer's, Blind, Deaf, 
Dementia, Non-Verbal, etc.) 

Other Conditions:
(Attracted to Water, Seizures,  
Non-Sense of Danger, Cognitive 
Impairment, Known Triggers, etc.) 

Calming Techniques:
(Favorite Stuffed Animal, Singing, 
Colors, etc.) 

Suggested Ways to 
Communicate/Interact:
(Slow Movement, Quiet Voice, 
etc.) 



Does Individual Speak English? Yes No If NO, first language: ___________________________ 

Has Individual ever wandered away/gotten lost before? Yes No 

If YES, please explain:  

Is there a place(s) the Individual likes to go 
(attracted to) or that we should check first? 

**Please include a recent photo of the individual when submitting this form** 
Photographs may be updated yearly by sending via email to PikevillePolice@Bledsoe.net 

EMERGENCY CONTACT #1 

 ______________________________________________________________________ 
 Last Name First Name Middle Initial 

Address ________________________________________________________________ 
Street City State Zip Code 

Phone Number: _______________________  Alternate Phone: __________________________________

Email Address: ________________________  Relation to Individual: ______________________________

EMERGENCY CONTACT #2 

 ______________________________________________________________________ 
  Last Name First Name Middle Initial 

Address ________________________________________________________________ 
Street City State Zip Code 

Phone Number: _______________________  Alternate Phone: __________________________________

Email Address: ________________________  Relation to Individual: ______________________________

Limit 120 Characters

Limit 150 Characters

Print Form

Download Form
Email to:

PikevillePolice@Bledsoe.net
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